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Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 15450047

A For

the 2011 calendar year, or tax year beginning

, 2011, and ending

2011

B Check if applicable:
Address change
Name change

iniitial return
Terminated
Amended return

Application pending

c

JEWISH WORLD WATCH
5551 BALBOA BLVD.
ENCINO, CA 91316

)
D Employer identification Number

20-3406211

E Telephone number

818 501-1836

G Gross receipts S

1,604,151,

JANICE KAMENIR REZNIK

F Name and address of principal officer:

SAME AS C ABOVE

I Tax-exempt status

Kl [ 1@ ¢ )< (nsertnoy | 447y or [ |527

Website: »

WWW . JEWISHWORLDWATCH. ORG

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
" 'No,” aftach a list. (see instructions)

Yes |XINo
Yes No

H(c) Group exemption number »

organization: [-i—l(:orporation H Trust m Association H Other ™

{ L Year of Formation: 2005

[ M Sstate of legal domicite: CA

Undes

Summary
Briefly describe the organization's mission or most significant activities: JEWISH WORLD WATCH IS A HANDS-ON
g JLEADER _IN_THE_EIGHT AGAINST GENQCIDE AND MASS_ATROCITIES, ENGAGING INDIVIDUALS AND
£ COMMUNITIES TO _TAKE ACTION LOCALLY TO_PRODUCE_PQWERFUL RESULTS_GLOBALLY. WE MEET _ _
£ JWITH SURVIV _AND_PARTNERS IN_CONFLICT REGIONS TO_DEVELOP_ HIGH-IMPACT PROJECTS _
31 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, fine 1a) .. ............. 0 i 3 22
o | 4 Number of independent voting members of the governing body (Part Vi, fine 1by....... . ... ... . ... .. 4 22
§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a). ........ ... .. ... . ... ... 5 9
% 6 Total number of volunteers (estimate if necessary) . .............. ... 6 400
< | 7a Total unrelated business revenue from Part Vi, column (C), line 12 ... .. . ... ... . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... . ... .. ... . .. . . . ... .. ... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIl line Thy. ... ... ... .. . . ... 1,227,685, 1,428,237,
S1 e Program service revenue (Part VI, ine 2a). ... ... ... .
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7dy . .... ... ... ... . ... 3,090. 10, 967.
€ 111 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e).............. ..
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... .. 1,230,775, 1,439,204.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3).................. .. .. 530,596, 843,269.
14 Benefits paid to or for members (Part IX, column (A), line &Y. .......... ... .. ... . ...
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... ... 404,677. 467,601.
§ 16a Professional fundr‘aismg fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D}, line 25) »
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#:24e) ... ........... ... .. . . .. 669,778, 694,226,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . ... . . 1,605,051, 2,005,096.
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. ... . ... . ... . ... ~374,276. -565,892.
58 Beginning of Current Year End of Year
§5) 20 Total assets (Part X, fine 16) ... 2,101,044.] 1,453,118,
§“’ 21 Total liabifities (Part X, ine 26) ... ... . 343,629. 261,976,
55 22 Net assets or fund balances. Subtractline 21 fromline 20. ... .. .. . ... ... 1,757,415, 1,191,142,

som;}ﬁe%?ggceégt%%q B tff;‘ea} éhg‘%"g }gggﬁg&d this re{um,‘ ;;?g;?fég ;?%?%’%?f;?};%% gg;egggeg éa; s@tg%gg?gfs, and to the best of my kr‘scfwé:adge an;j behef, 4 15 true, corect, and
3 X 10[29] 12
Sign Bate i
Here ,
Type or pk@ name and htle.
Print/Type preparer’s name Prepgrer's gignature Date Check D ¥ | PTIN
i RICHARD MANDELSOHN 777 eltempioyed  |PO0006547
Paid y )
Preparer |rowsreme » KIRSCH, KOHN & BRIDGE , LLP
Use Only |rimsaqess > 15910 VENTURA BLVD., STE. 1100 Fosem > 95-3404284
ENCINO, CA 91436-2869 Prone no. {818} 907-6500

May the IRS discuss this return with the preparer shown above? (see instructions)

5@ Yes H No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAGTI3L 08/18/11

Form 990 (2011)



Form 990 2011y JEWISH WORLD WATCH 20-3406211 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part L. .. . Bﬂ

1

Briefly describe the organization’s mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7. ... .. ... [] Yes [X] Mo
f 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. D Yes No
If 'Yes," describe these changes on Schedule O.

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: (Expenses $ 1,219,152, including grants of $ )y Revenue $ )

SEE SCHEDULE O _ _ __ _ __ ________ o

;) (Experses $ 461,012, including grants of $ ) Revenue $ )
SEE SCHEDULE O

4c¢ (Code: Jk

(Expenses $ including grants of $ y Revenue $ )

4d Cther program services. (Describe in Schedule O

(Expenses S including grants of  § ) (Revenue $ )
4e Total program service expenses » 1,680,164,
BAA TEEAQIOZL 07/05/11 Form 990 (2011



Form 990 (2011) JEWISH WORLD WATCH 20-3406211 Page 3

Checklist of Required Schedules

1 lSs giedo;ga}?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Chedule A. .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |.. ...

4 Section 501(c)X3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part Il ... ... . . . . . . . . . . . . . . .

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll. . ... ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prc;vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part L

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partil......... . ................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 111

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV. . .

Yes | No
11 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ... ... . . ... . ... .. ... ... .....

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIll, IX,
or X as applicable.

a %id the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
Pt Ve

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... .. . . . . . . . . . . .

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL. . ... ... . . . . ... . . . . . .. .. ... ..........

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, XU, and XU .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,  and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, Xil, and X/l is optional. . ... .. .. ..

13 Is the organization a school described in section 170(0)((AYD? If Yes, complete Schedule E .. ... ... ... . ... ..

14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... ... ... .. R

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts land IV ... . . . . . ..

15 Did the orgamization report on Part [X, column (A}, line 3, more than $5,000 of grants or assistance o any organization
or entity located outside the United States? /f 'Yes, complete Schedule F, Parts HHand IV, ... ... .. ... ... .. ..

16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
individuals located oulside the United States? If Yes, complete Schedule F, Parts T and IV ... ... ... ... ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, ines 6 and 11e? If Yes, complete Schedule G, Fart | (see instructions). ... .. . . ... ... ......

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
tnes 1c and 8a? If 'Yes, complete Schedule G, Partil. ... .. .. ... . .. .. I o

19 Did the organization report more than $15.000 of gross income from gaming activities on Part Vill, line 9a? /f Yes,’
complete Schedule G, Part ... o

20 aDid the organization operate one or more hospital faciliies? f Yes, ' complete Schedule H ..

11a; X

11b X
¢ X
11d X
11e X
11¢ X
12a;] X

12b X
13 4
14a X
14b X
15 X

16 X
17 X
18 X

19 X
20 b4
20b

BAA TEEADIO3L 01/23/12

Form 990 (2011



Form 9902011 JEWISH WORLD WATCH 20-3406211 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report mcre than $5 000 of grants and other assistance to govemments and organizations in the
United States on Part X, column (A), ine 17 If 'Yes,' complete Schedule |, Parts land 1l ... ... . . ....... ... ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts Fand 1. . . . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensat on of the organi ization's current
and former officers, directors, trustees, key emptoyees ‘and hi ghest compensated employees? If 'Yes,  complete
Schedule J. .. 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding pri nc:pai amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K. If No,'go to line 25 . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONds . 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .. ... . ... ... 24d
25a Section 501(c)3) and 501(c)X4) orgamza’uons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,  complete Schedule L, Part I.. ... . ... .. . . . .. . . ... ... ... ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transactxon has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes, complete
Schedule L, Part L. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee h;ghly compensated employee, or
disqualified person outstanding as of the end of the organlzahon s tax year? If 'Yes, "complete Schedule L, Part 1. ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereot, a grant selection commitiee member or 1o a 35% controlled entity or family member
of any of these persons? /f Yes complete Schedule L, Part 1]

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ... ... ... ... . ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, complete
Schedule L, Part IV .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part (V.. ............. . ... ... ...
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M. ... ... ... ...
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. ... .
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,  complete Schedule N, Part ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,  complete
Schedule N, Part 11

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If Yes,” complete Schedule R, Part .. ... . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, complete Schedule R, Parts 1I, I, IV, and V,
L D

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(03(13)7 If Yes,' complete Schedule R, Part V, line 2. . . .

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2. .. . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part VI ... . ... . ... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required o complete Schedule O. .

28a X
28b X
28¢ X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEADIOAL  G7/05/11

Form 890 (2011)



Form 990 (2011) JEWISH WORLD WATCH 20-3406211 Page §
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V. ... . [—[
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ....... ... Ta 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ........ . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize WINNEIS?. .. .. . 1e] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. ... 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... ... 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) W] )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... ... ... .. ... .. .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f 'No,’ provide an explanation in Schedule O........................ ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .... ... .. 4a X

b if 'Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .. ... ... ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?. . ... ... ... 5h X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T7 . . .. .. . .. . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. .. . 6a X

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible . . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor? . ... . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ................ ... .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrm B2 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year .. ... ... ... ... ... ... .. | 7dl ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... ... ... . 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899

AS EUITEA T L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1008-C 0 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? ... ... ... 8 -
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. .............. ... ... .. ... .. 9b
10 Section 501(cX7) organizations. Enter: |
a Initiation fees and capital contributions included on Part VIIL, tine 12 .. .. ... ... ..., ~...| 10a |
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. .. .. 10b |
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .. ... ... ... ... 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources I
against amounts due or received fromthem). ... . . .. ... e 11b j
12 a Section 4347(a)1) non.exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417, .. .. .. ... L]_Za ~
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year. ... .. f 12bl ' : |
13 Section 501(cX29) qualified nonprofit health insurance issuers. : | |
a Is the organization hcensed to issue qualified health plans in more than one state? ... . ... ... . ... ... ... . ... .. ... i 13a] B
|

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ... ... ... . ... 13b
¢ Enter the amount of reserves on hand. . ... . P PR B, 13¢ i |
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ... ... ... ... ... ... 14a X
b if 'Yes, has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O.. .. ... .. .. . .. 14b

BAA TEEAQIOSL  07/05/11 Form 990 (2011)



Form 990°(2011) JEWISH WORLD WATCH 20-3406211 Page 6
Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

"""""""""""""""" a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ... [)ﬂ
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a 22
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . .. .. 1b 22

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ....................... 3

4 Did the organization make any significant changes to its governing documents

6 Did the organization have members or stockholders?. . . 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... 7b

X
X
X

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
X
X
X

8 Did the organization contemporaneocusly document the meetings held or written actions undertaken during the year by
the following:

9 Is there any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q... ... ... ... . ... . ... ... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. . . . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUTBOSEST . . .. . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. ... .. .. .. ... 11a _)g_-‘
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SFE SCHEDULE O
12a Did the arganization have a written conflict of interest policy? If No,'gotoline 13... .. ... .. . .. . . . . . . i i ... 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMiCS T 12b X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? /f ‘Yes,' describe in
Schedule O how this is done. ... .. SEE . SCHEDULE O . . 12¢| X
13 Did the organization have a written whistleblower policy?. .. .. .. . . 13 X
14 Did the organization have a written document retention and destruction policy? ... ... ... ... __V‘I_tl__________)'(____“ _
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . ... ... ... .. ... ... .. . ... .. ... ... ... 15a X
b Other officers of key employees of the organization .. SEE SCHEDULE O ... .......................... . " 15b] X |
f 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ........ . . ... e 16a | X

bif 'Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . f 16bi l

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these avadable. Check all that apply.

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

26 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» JANICE KAMENIR REZNIK 5551 BALBOA BLVD. ENCINO CA 91316 818 501-1836

BAA TEEAOTO6L 01/23/12 Form 990 (2011)



990 2011y JEWISH WORLD WATCH 20-3406211 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthis Part VI, ... o 0 0 m
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of ‘key employee.'

® List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons,

m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) B) (do not checfr?wsc;trs‘zhan one box, D) (E) )
Nare and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | g 51 ol xlex | m (W-2/1099-MISC) (W-2/1099-MISCy from the
hoursfor | o B | 2| 212 | 34| § organization
related S g 5 2 | 58 % and refated
organiza- | o & | ¥ R organizations
tions in Q=13 ER 8
Schedule ER < 3
0 FlEl |°] 2
_ () JANICE KAMENIR REZNIK |
PRESIDENT 25 X X 0 0 0
_( MARCY RAINEY |
TREASURER 5 X X 0. 0. 0.
_ @) PETER MARCUS |
VICE PRESIDENT 5 X X 0 0 0
_ (4 SHERYL LAYNE |
DIRECTOR 5 X 0 0 0
_ () RABBI HAROLD SCHULWEIS |
CHAIRMAN 5 X 0 0 0
_(6) HONEY AMADO = _ |
DIRECTOR 1 X 0 0 0
_( JULIE BRAM |
DIRECTOR 1 X 0 0 0
_(® STUART GABRIEL |
DIRECTOR 1 X 0. 0. 0.
_ (9 SHEILA WASSERMAN |
DIRECTOR 1 X 0. 0. 0.
(1) DIANE KABAT =
DIRECTOR 1 X 0. 0. 0.
(1) DIANA BUCKHANTZ
DIRECTOR 1 X 0. 0. 0.
(12) RABBI YOSEF KANEFSKY
DIRECTOR 1 X 0 0 0
(13) RABBI ALAN LACHTMAN |
DIRECTOR 1 X 0. 0. 0.
(4 JOBN FISHEL = _ |
DIRECTOR 1 X 0. 0. 0.

BAA TEEABIOTL O7/06/11 Form 990 (20113



9902011 JEWISH WORLD WATCH 20-3406211 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
A) )] {do not cﬁgcismg?e‘than one ) (E) (F)
Name and title Average) box, unless person is both an Reportable Reportable Estimated
hours | officer and a directorftrustes) | compensation from compensation from amount of other
per the organization related organizations compensation
week 18 31 T L o) X e oo (W-2/1099-MISCy (W-2/1059-MISC) from the
@escribj g B 2 | &1 & 24 3 arganization
e zal Ejaleilggl 3 and related
howrs |9 &1 & 20327 organizations
for 1% Az El A g
related =l b E]
organi- % ;:: ® é
zatier?ns Z 5 i
Sch Oy &
(15) JOSHUA LEVINE-GRATER _ ____ _
RABBI, DIRECTOR 1 X 0. 0. 0.
Qe Joy PICUS
DIRECTOR 1 | X 0. 0. 0.
(17) RABBI JOEL REMBAUM _
DIRECTOR 1 | X 0. 0. 0.
0®_SUSAN SALTZ
DIRECTOR 1 X 0. 0. 0.
(9 RABBI RICHARD SPIEGEL _
DIRECTOR 1 X 0. 0. 0.
@o DAVID STRAUS _ __ ______ _____
DIRECTOR 1 | X 0. 0. 0.
@ OREN GABRIEL
DIRECTOR 1 X 0. 0. 0.
(2 HARRIET ZARETSKY
DIRECTOR 1 X 0. 0. 0.
@3 TZIVIA SCHWARTZ-GETZUG __ _
EXECUTIVE DIR. 45 | X 92,600. 0. 0.
(24 FRED KRAMER
EXECUTIVE DIR. 40 | X 64,760. 0. 0.
@
ThSubtotal. ... .. . . > 157, 360. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ............ .. . . . > 0. 0. 0.
dTotal (addlinesthandTc). ... ... ... .. . ... ... .| > 157, 360. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line la? If Yes,  complete Schedule J for such individual. ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
such individual. ... ’

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual P
for services rendered to the organization? If Yes,  complete Schedule J for such person ... .. ... ... .. ... ... . | 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar yvear ending with or within the organization's tax year,

0] - (® , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than
100,000 in compensation from the organization » (

BAA TEEAGI08L 07/06/11 Form 990 (2011



Form 990 (2011) JEWISH WORLD WATCH 20-3406211 Page 9
[Part VIl | Statement of Revenue

(A) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

3k 4l fo Gl revenue 512, 513, or 514
g;,_, 1a Federated campaigns. . ... ... .. la |
Eg b Membership dues........ ... .. 1h |
g% ¢ Fundraising events. ........... 1c 285,051, |
%g d Related organizations.......... 1d
g_g_ e Government grants (contributions). . . .. le
w0
8& £ All other contributions, gifts, grants, and I
BE similar amounts not included above. ... | 1f] 1,143,186.|
x o . . . 1
£a| g Noncash contributions included in Ins 1a-1f:  $ 39,200.
S<| hTotal.Addlines la-1f . ... ... ... > 1,428,237.
= Business Code
=z
E 2a_
[ b
T
s A e
Wlod__
2 e _ _
o B
g f All other program service revenue. .. .
£ gTotal. Addlines2a-2f ... ... ... ... ... ... . ... > P e L ) N
3 Investment income (including dividends, interest and
other similar amounts). ........... ... ... ... .. ... .. ... > 4,443, 4,443,
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties ... ... ... o o - o
(1) Real (iy Personal | [
6a Grossrents.......... !
b Less: rental expenses |
¢ Rental income or (loss). . ..
d Netrental income or (loss). ........... ... ........... . -
7 a Gross amount from sales of D GO
assets other than inventory . 4,404, 7,023.
b Less: cost or other basis
and sales expenses. . . . . .. 4,903,
¢ Gain or (loss)...... .. -499, 7,023,
dNetgainor 10SS) .. ... > .. 6,524 . ~499.] .
w | 8a Gross income from fundraising events ;
2 (not including . $ 285, .
E of contributions reported on line 1c).
= See Part IV, line 18 .......... .. .. al  160,044.]
£ | b Less: direct expenses .............. b, 160,044.]
® | ¢ Net income or (loss) from fundraising events. . > | L i R
9a Gross income from gaming activities. i [ |
SeePart iV, line 19....... ... . .. .. a ! |
b Less: direct expenses ....... ... .. b : |
¢ Net income or (loss) from gaming activities .. ... ... ... o . _‘l o o -
10a Gross sales of inventory, less returns | [ I
and allowances ...... .. ... ... . ... a ! | |
b Less: cost of goods sold. .. ... ... .. b s i e | | ,
¢ Net income or (loss) from sales of inventory . ... ... .. i I I _lm‘_ - _«__J -
Miscelfaneous Revenue Business Code s | .
“wa_
b
<
d Ali other revenue. .. ... . ... S R -
e Total. Add lines 11a-11d................. .. ... ... L2 SN T e A e R S
12 Total revenue. See instructions .. ... ....... . . > 1,439,204.I —499.] 0. 11, 466.

BAA TEEACTOIL 07/06/11 Form 990 (2011)



Form 990 (2011)

JEWISH WORLD WATCH

20-3406211

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part |X

A (B8 ©) (D)
Do not include amounts reported on lines Total éxgxenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 106 of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21..... ... ... ... . ... 454,393. 454, 393.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. .. 388,876. 388,876.
4 Benefits paid to or for members ... ... .. .. AN
5 Compensation of current officers, directors,
trustees, and key employees .. ........ ... ... 157, 360. 125,888. 15,736. 15,736.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3YB). .. ... 0. 0. 0. 0.
7 Other salaries andwages. .................. 242,831. 193, 662. 44,723, 4,446.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). .. .. ... ... ... ..

9 Other employee benefits. . ....... ... . ... .. 33,723. 26,689. 5,734. 1,300.
10 Payrolitaxes. ... ......... ... ... ... ... 33,687. 26,646. 5,740. 1,301.
11 Fees for services (non-employees):

aManagement. .. .. ... ... ... ... ...

blegal ..... ... ... ...

CAcCOUNting . ... ... 24,043, 24,043

diobbying ... ... ... ... .. ...l o I

e Professional fundraising services. See Part IV, line 17. .. L AT FRE

f Investment managementfees....... .. .. . .

gOther. . ... ..

12 Advertising and promotion .. .......... ... ... 47,291. 18,101. 26,190 3,000.
13 Office expenses. . .......................... 13,737. 7,786. 5,608 343.
14 Information technology. ......... ... ... ... .
15 Royalties................ ... . ... .. ... ...
16 Occupancy............ ... .
17 Travel. . ... . 40,406. 12,785. 10,988. 16,633.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials . ... ... ... ...
19 Conferences, conventions, and meetings. .. ..
20 Interest.. ... ... ...
21 Payments to affiliates. .. ... .. .. . .. 3
22 Depreciation, depletion, and amortization . ... 13,025. 7,654. 4,414 957.
23 INSWANce ...l ol 3,702, 3,240 304. } 158,
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses |

in fine 24e. If line 24e amount exceeds 10% | |

of line 25, column (A) amount, list line 24e |

expenses on Schedule O) ... PRGOS = o6 T A) RSB [ ;. L1} [ REESEN) (TR, | o

a CONTRACT SERVICES 261,162, 234,174, 8,511, 18,477

b PRINTING AND PUBLICATIONS 100, 926. 51,247. 538. 49,141

¢RENT 42,195, 34,774. 5,772. 1,649

d EVENTS 30,922. 30,304. 618.

e All other expenses. . ... ... .. L 116,817. 63,945, 31, 389. 21,483,
25 Total functional expenses. Add lines 1 through 2de . .. 2,005,096, 1,680,164, 190, 308. 134,624.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720) ... ... ... .
BAA Forrm 990 (2011)
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Page 11

Y
Beginning of year

(8)
End of year

gt =

7
8
9

G-I D>

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

Cash — non-interest-bearing. ... ... ... . .
Savings and temporary cash investments. ... ... o
Pledges and grants receivable, net. ... ...
Accounts receivable, net. . ...

Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Part Il of Schedule L..... ... ... ’

Receivables from other disqualified persons (as defined under section 4958(H (1))
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) .. .. ...

Notes and loans receivable, net. .. ... ...
Inventories for sale or USE . .. .. .
Prepaid expenses and deferred charges ... ... ... .. ...

Complete Part VI of Schedule D. ... ... .. ... 10a

214,034.

160,359.

1,696,955,

1,093,677.

152,566,

151,965,

B N -

b Less: accumulated depreciation. ............. . ..., 10b 25,074.

W00 N OY

19,364.

13,662.| 10¢c

14,653,

28,664.

Investments — publicly traded securities. .. ... ... ...
Investments — other securities. See Part IV, line 11............ ... ... .. ... ..
Investments — program-related. See Part IV, line 11................. ... ... . ...
Infangible assels. ...
Other assets. See Part IV, line 11, .
Total assets. Add lines 1 through 15 {must equal line 34). ... .. ... ... ... ...

1,763.111

12

13

14

2,700.115

3,800,

2,101,044.| 16

1,453,118.

17
18
19
20
21
22

23
24
25

U TY o e ™ e (I B e [

26

Accounts payable and accrued expenses ... ... e
Grants payable. .. ..
Deferred revenue. . ... ... e
Tax-exempt bond Habilities. . ... ... . .

Escrow or custodial account liability. Complete Part IV of Schedule D. .. ... ... ..

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part I

of Schedule L. .. ..

Secured mortgages and notes payable to unrelated third parties. .......... .. ...
Unsecured notes and loans payable to unrelated third parties. .. .. ......... .. ..

Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. ... .. ... . . . . . .. ... ..

15,062.]17

6,406.

67,382.118

255,570.

261,185.119

25

27
28
29

30
31
32
33

OMOZPr-RE UZETn N0 w—HMmnd  ~-imzZ

Organizations that follow SFAS 117, check here > Bﬂ and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets . ... .
Temporarily restricted net assets. ... ... . ..

Permanently restricted net assets ... ... ... .. . ;

Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds ... ... ...
Paid-in or capital surplus, or land, building, or equipment fund .. ... .. .
Retained earnings, endowment, accumulated income, or other funds . .. .. .. ... ..
Total net assets or fund balances ... ...
Total liabilities and net assets/fund balances. ... ... . 0L

596,994, 27

517,189,

1,160,421.) 28

673,953.

1,757,415, 33

1,191,142,

2,101,044, 34

1,453,118,

w
>
>

TEEAQTVIL O7/08/11
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Form 990 (2011) JEWISH WORLD WATCH 20-3406211 Page 12

Check if Schedule O contains a response to any question inthis Part XI. ... . ... ... m
1 Total revenue (must equal Part VI, column (A), line 12) . . 1 1,439,204.
2 Total expenses (must equal Part IX, column (A), line 25). . ... 2 2,005,096.
3 Revenue less expenses. Subtract line 2 from line 1. ... . 3 -565,892.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ............. .. .. 4 1,757,415.
5 Other changes in net assets or fund balances (explain in Schedule 0). . SEE . SCHEDULE. .O......... ... .. 5 -381.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
o OMUMIN (B)) e ieiiiiie 6 1,181,142,
(Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIF. ... ... .. ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ... ... ... .. .. .. 2a X
b Were the organization's financial statements audited by an independent accountant?. ... ... .. ... ... .. ... .. .. ... .. 2b] X
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . ......0........ ... .. .. | 2¢] X |
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d if 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consclidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 o 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ... ... ... . . . . .. . .. 3b
BAA Form 990 (2011)
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| om8 No. 1545.0047

oD o 590-£2) Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)1) nonexempt charitable trust.

Department of the Treasury

internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
JEWISH WORLD WATCH 20-3406211

eason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXD).
A school described in section 1T70(b)1XAXi). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section T70(b)(1)}AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170X 1XAXIv). (Complete Part I1.)

. A federal, state, or local government or governmental unit described in section 1T70(bXTYAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 1T70(bY1XAXvi). (Complete Part 1l.)
A community trust described in section 1T70(bX1XA}Vi). (Complete Part 1)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part Iil)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType i c D Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgggfoundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @)2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
Chetk this DOX .o

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~ o (&) Bowom

@ w

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? . ... ... .. ... .. ... . T1g (@)
@ii) A family member of a person described in (i) above? ... 11g (i)
(iii) A 35% controlled entity of a person described in (i) or (iiy above?. . ... ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization (iv} is the {v) Did you notify (vi) Is the {vii) Amount of support
organization (described on lines 1.9 organization in the organization n|  organization in
ahove or IRC section column (§) listed in column (i) of column @}
(see instructions)) your governing your support? organized in the
document? Uus.?
Yes No Yes No Yes No
A)
(8)
©
D)
(E)
Total

Schedakt‘

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ

TEEAQ40IL 09/28/1%



Schedule A (Form 990 or 990-E2) 2011  JEWISH WORLD WATCH 20-3406211 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)}(1)XAXiv) and 170(b)X1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. if the
organization fails to qualify under the tests listed below, please complete Part |il)

Section A. Public Support

gjgfggﬁ{ e (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and

bership fi ed. (Do not
alide any unieia gty |2,238,404.]1,933,789.|1,978,799.]1,227,684.|1,103,986.| 8,482,662,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf............... ... 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3... | 2,238, 404.1,933,789.|1,978,799.]1,227,684.]1,103,986.] 8,482, 662.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) mcluded on line 1
that exceeds 2% of the amount

shown on line 11, column (f). .. 393,020.
6 Public support. Subtract line 5
fromlined................... | 8,089,642.
Section B. Total Supponrt
ggg‘mﬁ{gyie:;' (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (€) 2011 @ Total
7 Amounts from line 4..... ... . .. 2,238,404./1,933,789.11,978,799.11,227,684.11,103,986.| 8,482,662.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources ............. .. 23,245, 22,705. 7,858. 3,090. 3,944. 60,842,

9 Net income from unrelated
business activities, whether or
not the business s regularly
carriedon............... . . ... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartiV). ..o e 0.
11 Total support. Add lines 7 i

through 10.......... ... ... REREL ARSI F SR L T o B AN | 8,543,504.
12 Gross receipts from related activities, etc (see instructions). ... .. . .. [ 12 l 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . ... ... ... .. .. - ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f). . ................ .. ... .. .. 14 94.69%
15 Public support percentage from 2010 Schedule A, Part I, line 14 ... ... ... . 15 95.80 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... .. ... . . . . . L

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... .. .. .. ... .. ... . . .. ... .. ... > D

17 a 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organmzation . ... ... < D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization. .. ... ... ... > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 JEWISH WORLD WATCH 20-3406211 Page 3
Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, conlributions
and membership fees
received. (Do not include
any ‘unusual grants.y ... ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ..... ...

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehatf............... ... ..

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5 ...

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ... ... ...

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthevear............ ... ...

¢ Add lines 7a and 7b

8 Public support (Subtract line
7cfromline6).......... .. ..
Seclion B. Total Support
Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline 6 ... ... . ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .......... .. ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, .
¢ Add lines 10a and 10b.. ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly cammiedon ...
12 Other income. Do not include

gain or loss from the sale of
capataxi assels (Explain n

Part V. . ... . ...
13 Total support. (s 9, 10, 17, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3) s
organization, check this box and step here . g
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, colurmn () divided by line 13, column (D). ... ... ... ... .. 15 %
16 Public support percentage from 2010 Schedule A, Part L, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column () divided by line 13, column (Y ... ... ... 17 %
18 Investment mcome percentage from 2010 Schedule A, Part Ul line 17 ... .. . .. ... . . ..., A 18 %
19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 oy
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... .. .. > Lj
b 33-1/3% support tests — 2010. If the crganization did not check a box on line 14 or line 19a, and line 156 is more than 33-1/3%, and ,
ime 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization. ... » | |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see inshructions. .. ... .. » R

BAA TEEABAOI.  05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 JEWISH WORLD WATCH 20-3406211 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part It, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEADAGAL 05/25/11



OMB No. 1545-0047

Schedule B

(Form 990, 990-E2, Schedule of Contribut
990-PF) chedule of Contributors
> 2011

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service

Name of the organization Employer identification number

JEWISH WORLD WATCH 20-3406211

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ z 501(c)_3 ) (enter number) organization

L] 4947 (ay(1) nonexempt charitable trust not treated as a private foundation
|| 527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
» 4947(a)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. ‘ )
Note. Only a section 501(c)}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. (Complete Parts | and il.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(B)(1H(A)(v), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
@) 2% of the amount on (i) Form 990, Part Vil line Th or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

DFO( a section 501(c)(7), (&), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. . ... ... ... . ... ... ... ... ... ... .. Ll

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part [, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FPF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

990EZ, or 990-PF.

TEEAC70IL 011612



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 of 1 of Part 1

Name of organization

JEWISH WORLD WATCH

Employer identification number

20-3406211

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@ (b) © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |THE DILLON HENRY FOUNDATION _ __ _ ____ _____ __ Person
Payroll -
5551 BALBOA BLVD. s 50,000.| Noncash | |
(Complete Part Il if there
ENCINO, CA 91316 is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |BUCKHANTZ VLADIMIR AND ARAXIA Person
Payroll .
5551 BALBCOA BLVD. o o s 50,000.| Noncash | |
(Complete Part Il if there
ENCINO, CA 91316 is a noncash contribution.)
@ (b) © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |ARNOW BENJAMIN AND LESLIE Person
Payroll .
5551 BALBOA BLVD. S 30,000.| Noncash | |
(Complete Part I if there
ENCINO, CA 91316 is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |SOROPTIMIST INTERNATIONAL OF THE AM Person
Payroll .
5551 BALBOA BLVD. 8 30,637.| Noncash | |
(Complete Part I if there
ENCINO, CA 91316 is a noncash contribution.)
@ (b) <) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person D
Payroll i___i
_______________________________________________ Noncash
(Complete Part 1 if there
MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM is a noncash contribution.)
@ (b © G))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [
Payroli H
______________________________________________ Noncash {:;
(Complete Part | if there
____________________________________ is a noncash contribution.)
BAA TEEAG702L  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (20113



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 1 ofPartli

Hame of organization Employer identification number
JEWISH WORLD WATCH 20~3406211
Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
@ L (b) . © )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(a) L (b) . ©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
) o (b) . (©) . )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(@) L (b) . () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
3
@ . (b) . © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) L (b) . (©) . )
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011

TEEAQ703L  08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011

Page 1l to 1 ofPartlii

Name of organization

JEWISH WORLD WATCH

Employer identification number

20-3406211

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part [ll, enter total of exclusively religious, charitable, efc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).......... .. >3 N/A
Use duplicate copies of Part Il if additional space is needed.

@ () (© ()
N% frrtﬂ'm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (o) © @
N% frl’tO'm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ () ©) ()
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ 1(s)) (©) G
N% f;tﬂ'm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011



1 OMEB No. 15450047

SCHEDULE D o
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,” to Form 990,
Part 1V, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or12b.

Department of the Treasury

internal Revenue Service > Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
JEWISH WORLD WATCH 20-3406211

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear......... ... ..
Aggregate contributions to (during year). .. ..
Aggregate grants from (during year). ... .. ..
Aggregate value atend of year . ... ... ...

Urob W N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... ... ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . . DYes D No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... . 2a
b Total acreage restricted by conservation easements. .. ... ... .. . .o 2b
¢ Number of conservation easements on a certified historic structure included in(@)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ... DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(M@)(B)() and section 170(M) @ BYID?. .-« o oot [ Jyes [ ]No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
ccrnservatuon easements.

 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts refaling to these items:

() Revenues included in Form 990, Part VHI, line 1. -5
i1y Asseis included in Form 990, Part X .. ... ... ... I e -3

2 I the organization received or held works of arl, historical treasures, or Géher similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to thess itlems:

a Revenues included in Form 990, Part VIl Hine T . >3
b Assets included in Form 990, Part X ... v o RS -3
BAA For Paperwork Reduction Act Notice, see the Instructmns for Form 99{} TEEA3Z30IL  05/25/11 Schedule D (Form 990) 2011




Schedule D Form 990) 2011 JEWISH WORLD WATCH 20-3406211 Page 2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d
b Scholarly research e
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
l—l Yes ﬂ No

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. .. ... ..

'Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

Loan or exchange programs
Other

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990,

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
C Beginming balance . ... ... 1c
d Additions during the year. .. ... .. 1d
e Distributions during the year . . ... le

___bif 'Yes,' explain the arrangement in Part XIV.
Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. . ...
b Contributions . ................

¢ Net investment earnings, gains,
andlosses............ ... ...

d Grants or scholarships.........

e Other expenditures for facilities
and programs............... ..

f Administrative expenses. . ... ..
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
< Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. . ... 3a(i)
(i) related organizations . . ... 3aii)
b if 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ..., ... ... .. ... ... 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(nvestment) basis (other) _depreciation
Tatand....... . ... ...l Aeie i s 25 I
bBuildings. . .. ........ ... ...

¢ Leasehold improvements . ... ... . . ... 19, 388. 5,714. 13,674.
dEquipment ... . ... ... 22,130. 15,420. 6,710.
eOther ... . ... ... .. .. ... ... .. 12,220. 3,940. 8,280.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, colurnn (B), line 10(C).) . ................. »> 28,664.
BAA Schedule D (Form 930Q) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 JEWISH WORLD WATCH

20-3406211 Page 3

{Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(cy Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2} Closely-held equity interests

(3) Other

{Part VIll | Investments — Program Related. See Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

M

@

3

@

®)

®

@

@

)]

(10)

Total. (Column (b) must equal Form 990, Part X_column (B) line 13.). . ™

[Part IX |Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

Q)]

@

(€)

@

®

®)

&

€5)

&)

a9

Total. (Column (b} must equal Form 990, Part X, column (B), line 15.) . ... ... .. ... .. ... ... .. ... ... ........ .. .. >

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

&)

G)

()]

©

@

@&

&)

a9

ay

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) .. .. . -

2 FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the foatnote to the orgamzaiion's financial statements that réport‘s; t‘héh

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 012312

Schedule D (Form 990y 2011



Schedule D (Form 990) 2011 JEWISH WORLD WATCH 20-3406211

Page 4

1,433%,204.

2 Total expenses (Form 930, Part IX, column (A), line 25). ... .. ... . 2,005,096.
3 Excess or (deficit) for the year. Subtract line 2 fromline 1..... ... .. ... . .. .. .. -565,892.
4 Net unrealized gains (losses) on INVESIMENtS . ... ... . .. .. . . e -381.
5 Donated services and use of facilities . . . ..
6 INvestment EXpeNSES. .. .
7 Prior period adjustments ...
8 Other (Describe in Part XIV )y . ..
9 Total adjustments (net). Add lines 4 through 8. ... ... ... . -381.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9....................... .. ~-566,273.
Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... ... . ... ... ... ... 1_1_ 1,439,204.
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12: :
a Net unrealized gains oninvestments .. ....... ... ... .. ... 2a
b Donated services and use of facilities .. .. ... ... ... 2b
c Recoveries of prior year grants. . . ... 2¢c
d Other Describe in Part XIV.Y ... . 2d
e Add lines 2a through 2d. . . ... .. . 2e
3 Subtract ine 2e from N 1. ... . 3 1,439,204,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b.. .. ........ .. 4a
b Other (Describe in Part XIV. ) .. .. 4b
cAdd lines da and Bb. .. . 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.). ... ... ... ... ... ... ... ... 5 1,439,204,
{Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. .. ... ... 1 2,005,096.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... ... . . 2a
b Prior year adjustments . .. ... 2b
COther 10SSeS. . . 2¢c
d Other (Describe in Part XIV.Y ... 2d
e Add lines 2a through 2d .. ... 2e
3 Subtractline 2e from liNe V... .. 3 2,005,096.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b. .. ......... .. 4a
b Other (Describe in Part XIV.)Y ... 4b
cAdd lines Ba and Ab. . . . 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.). . ... . .. ... ... .. ... .. .. .. 5 2,005,096.

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8, Part Xil, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L  05/25/11

Schedule D (Form 990) 2011



Form 990) 2011 JEWISH WORLD WATCH 20-3406211 Page 5

BAA TEEA3305L 05/25/11 Schedule D (Form 9903 2011



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. * See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the crganization

JEWISH WORLD WATCH

Employer identification number

20-3406211

[Part] | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. .. DYes DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number
of employees,
agents, and
independent
contractors
in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

{e) If activity listed in
(d) is a program
service, describe
specific type of

service(s) in region

() Total
expenditures for
and investments

in region

)

2

3

@

6]

®

)

®

®

(10)

an

a2

as

a4

(15

(16)

an

3aSub-total ... .. ... .. ..

b Total from continuation
sheets to Part ... .. .. .

¢ Totals (add lines 3a and 3b) . . .

0

0.

ol

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L  C1/17/12

Schedule F (Form 990) 2011
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F (Form 990y 2011 JEWISH WORLD WATCH 20-3406211 Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf 'Yes, the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926). ... . . . .

Did the organization have an interest in a foreign trust during the tax vear? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A). . . . ..

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain

Foreign Corporations. (see Instructions for Form B471) . ...

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621) . . ..

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign

Partnerships. (see Instructions for Form 8865). . ... .. . . e

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions

fOr Form 571 )

. DYes No

. DYes No

. DYes No

. DYes No
. DYes No

. DYes No

BAA

TEEA3B05L 011712

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 JEWISH WORLD WATCH 20-3406211 Page 5

Supplemental Information , ) ) ) o )
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line
3, column {f) (accounting method; amounts of investments vs expenditures per regiony; Part I}, line 1
(accounting method); Part [ll (accounting method); and Part I, column (¢) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEAZS04L  O5/26/11 Schedule F (Form 990y 2011



l OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-£2) Fundraising or Gaming Activities 2011
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19,» orAif the organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service ttach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number

JEWISH WORLD WATCH 20-3406211

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VI or entity in connection with professional fundraising services?. ............. ... DYes Ma

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

Total . > 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G Form 990 or 990-EZ) 2011
TEEA370IL  01/24/12



G (Form 990 or 990-E7) 2011 JEWISH WORLD WATCH

20-3406211

Page 2

more than

Fundraising
1

List events with gross receipts greater than $5,000.

Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1
"GLOBAL SOUL”

(b) Event #2

(c) Other events

(d) Total events
(add column ()
through column (¢))

Net income summary. Combine line 3, column (d), and line 10

R (event type) (event type) {total number)
v
N | 1 Grossreceipts. . 445,095, 445,095,
£ 2 Less: Charitable contributions. . ...... .. 285,051. 285,051.
3 Gross income (line 1 minus line 2) ... .. 160,044. 160,044,
4 Cashprizes.. ... .......... ... ... ...
5 5 Noncashprizes.......................
R | 6 Rentfacility costs ... 122,1776. 122,776.
E‘:' 7 Food and beverages. ............... ...
g 8 Entertainment......... ... ... . ...,
g 9 Other direct expenses ... .............. 37,268. 37,268.
s
Direct expense summary. Add fines 4 through 9 incolumn (d). . ... ... . 160,044.

Hl| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
1 Grossrevenue........................
2 Cash prizes.' ..........................
E
D X
,!‘. E 3 Non-cashprizes.......................
E N
cs
T § 4 Rentfacilitycosts...... .. .. ... ... ..
5 Other direct expenses . ... ........ ... . _
| Yes % ||_|Yes % ||_|Yes %
6 Volunteerlabor ... . ... . ... . ... .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn (dy. ... . »
»

o]

Net gaming income summary. Combine lines 1, column (M andline 7. .. ... .. . . .

9 Enter the state(s) in which the organization operates gaming activilies:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? .. .
b if Yes, explain:

Schedule G (Form 990 or 99C-EZ) 2011

TEEA3Z7G2L Gyzanz



Schedule G (Form 990 or 990-E2) 2011 JEWISH WORLD WATCH

20-3406211
11. Does the organization operate gaming activities with nonmembers?
12

Page 3
.............................................. D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gamingy .

D Yes D No

13 Indicate the percentage of gaming activity operated in:

a The organization's facilily. . ..
b An outside facility

13a %

...................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ... .. .. DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organizaton>$ and the amount

of gaming revenue retained by the third party » $

¢ If 'Yes,' enter name and address of the third party:

Address »

|
16 Gaming manager information:

Description of services provided »

D Director/officer

D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

D Yes D No
“nter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’'s own exempt activities during the tax year » $

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA

TEEA3Z03L  05/20/11

Schedule G (Form 990 or 990-E2) 2011
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} OMB No. 1545.0047

SCHEDULE M Noncash Contributions
(Form 990) 201 1
» Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
e e araas > Attach to Form 990.
Name of the organization Employer identification number
JEWISH WORLD WATCH 20-3406211

Types of Property
(@) (b) © 1G]
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts
items contributed Form 990,

Part VIIl, line 1g

Art—Worksofart ... .
Art — Historical treasures. . ... ... ... ...
Art — Fractional interests. ............. ... ...
Books and publications............... .. .
Clothing and household goods
Cars and othervehicles .. ................. ... ..
Boatsandplanes.................. ... ... ...
Intellectual property. .. ............. .. ... ... ...
Securities — Publicly traded ... .............. ... 1 4,903.|MARKET VALUE
Securities — Closely held stock .. ............ ...
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous ... .......... ... ...

QW oNOGTUEDWN -

—

-
-

—t
N

b
w

Qualified conservation contribution —
Historic structures. ... ... ... ...

14 Qualified conservation contribution — Gther. .. ...
15 Realestate — Residential. ................... ...
16 Realestate — Commercial. ........ ... ... ...
17 Realestate —~Other.............. ... .........
18 Collectibles. ........... . ... .. ... . ... .. ......
19 Foodinventory.............. . ... ........... ...
20 Drugs and medical supplies............ ... ... ...
21 Taxidermy.. ... ..
22 Historicat artifacts. .......... ... o o
23 Scientificspecimens . ... ... o
24 Archeological artifacts. ... ... ...
25 Other » (COMPUTERS & EQ

Yoo
26 Other » ( Yoo

)

)

3 34,297, RETAIL PRICE

27 Other » (

28 Other » (

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. ... . .. ... ... ... ... ... .. 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt |
purposes for the entire holding peniod?. ..

b If Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . |

32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell
noncash contribubionNs?. R

b i 'Yes, describe in Part 1.
33 If the organization did not report an amount in column {¢) for a type of property for which column (a) is checked,
describe n Part [ . , ; .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M Form 990y 2011

TEEA4EDTL 0714/



Schedule M Form 990) 2011 JEWISH WORLD WATCH 20-3406211 Page 2
| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEAGBO2L  G7/14/11 Scheduie M (Form 990y 2011



OMB No. 1545-0047

2011

. ) |
g&rﬁEggéJ&%ﬂ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P e e seres™ > Attach to Form 990 or 990-EZ. Inspe
Name of the organization Employer identification number

JEWISH WORLD WATCH 20-3406211

__ _FORM990, PART Ill, LINE 1 - ORGANIZATIONMISSION .

ATROCITIES, ENGAGING INDIVIDUALS AND COMMUNITIES TC TAKE ACTION LOCALLY TO PRODUCE

FOCUSED ON THE GENOCIDE TN DARFUR, SUDAN AND THE ONGOING CONFLICT IN THE DEMOCRATIC

IN THE SHORT TIME SINCE JWW'S INCEPTION, THE ORGANIZATION HAS MADE GREAT STRIDES

COMMUNITIES TO ACTICN.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 071411 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-E2) 2011 Page 2

Employer identification number

Name of the organization

JEWISH WORLD WATCH 20-3406211

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

__ RELIEF AND DEVELOPMENT: SINCE ITS INCEPTION, JWW HAS RAISED OVER $6 MILLION ______ __
__MASS ATROCITIES. THESE FUNDS HAVE BEEN ALLOCATED TO THE BUILDING OF 3 MEDICAL _ __ ___

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4S02L  07/14/11



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Employer identification number

rame of the organization

JEWISH WORLD WATCH 20-3406211

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L.  07/14/11



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Employer identification number

Name of the organization

JEWISH WORLD WATCH 20-3406211

BAA Schedule O (Form 990 or 990-E2Z) 2011
TEEA4902L 07/14/11



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Nams of the organization Employer identification number

JEWISH WORLD WATCH 20-3406211

BAA Schedule O Form 990 or 990-EZ) 2011
TEEA4902L  07/14/11



Schedule O (Form 990 or 990-E2) 2011 Page 2

Mamg of the organization Employer identification number

JEWISH WORLD WATCH 20-3406211

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

__ SOLAR COOKER PROJECT (SCP): WOMEN REFUGEES FROM DARFUR ARE PARTICULARLY VULNERABLE
_ . _THE JWW_SOLAR COOKER PROJECT IS TO A) DIMINISH THE VULNERABILITY OF WOMEN TO SEXUAL _ _

BAA Schedule O (Form 990 or 93C-E2Z) 2011
TEEAAS02L 07714711



Schedule O (Form 990 or 990-E2) 2011 Page 2

Nams of the organization Employer identification number

JEWISH WORLD WATCH 20-3406211

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

__ HEALTH POSTS: JWW IS FUNDING THE REHABILITATION AND STAFFING OF FOUR HEALTH POSTS _

BAA Schedute O (Form 990 or 990-EZ) 2011
TEEA4902L 07114711



Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer identification number

JEWISH WORLD WATCH 20-3406211

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

A CONFLICT OF INTEREST WITH RESPECT TO THE COMPENSATION ARRANGEMENT. THE PROCESS IS

BAA Schedule O (Form 990 or 990-E2) 2011
TEEAA90ZL 07714711



Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer identification number

JEWISH WORLD WATCH 20-3406211

BAA Schedule O (Form 990 or 990-E2Z) 2011

TEEA4902L.  07114/11



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 8

JEWISH WORLD WATCH 20-3406211

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS.. ... ... . ... . ..................... $ -381,
TOTAL $ -381.




